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CLINICS. 

ORIGINAL CLINICAL LECTURES, 
Clinical Lecture on Convulsions. in Ty- 
phoid Fever. Delivered at the Pennsyl- 
vania Hospital, Philadelphia. By J.°M 
Da Costa, M.D., Prof. of Practice of Me- 
dicine at the Jefferson Medical College. 
(Reported by Frank Woodbury, M.D.) 
-G@zn7LEMen :) The-rather sudden termi- 
nation of:one of our cases of typhoid fe- 
ver, towards the close of its third week, 
makes it incumbent. on me this morning 
to explain to you the mode of death, aud 
to. point out to you some uncommon fea- 
tures of the speedy and unexpected end. 

Just ‘as: convalescence appeared defi- 
hitely established and the patient seemed 





out of danger, he was seized with general 
convulsions, and ina few moments ex- 
pired. 

After refreshing your recollection of 
the case by reading the clinical notes, I 
propose to devote the remaining’ portion 
of the hour to discussing ‘the significance 
of convulsion as°a symptom in typhoid 
fever, and its bearing upon the treatment 
of the disease :— 

Albert MeD., ‘a seaman before the mast, 
was brought, Dec. 80th, 1876, from ship- 
board into our wards, with the statement 
that he had been sick ‘for two weeks, the 
principal symptoms being great prostra+ 
tion, fever, headache, and diarrhoea, The 
remainder of ‘the crew were healthy, and 
no’ cause was assigned for his ‘illness. 
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He was 21 years of age, unmarried, of 
good physical frame, and, to all appear- 
ance, a man of temperate habits. } 

His axillary temperature on the even- 
ing of admission was 104°. During the 
night he was delirious, but the next 
morning he responded intelligently to 
questions, and gave a ted acc 
of his illness. He stated that he had 
been suffering with diarrhoea for a week 
before; being regarded as unfit for work, 
and that he had been in his berth for only 
ten days before admission, during which 
time he was pursued by strange dreams. 
The headache was principally frontal, and 
was severe and constant. The record 
taken on his-admission into the hospital, 
speaks of his tongue being dry and coated 
from the centre to the edge, and display- 
ing a red wedge shaped patch, its base 
corresponding with the tip of the tongue. 
The gums and teeth were covered with 
sordes, and the breath was offensive. 
There was complete loss of appetite; the 
bowels were moved twelve or fifteen 
times a day, the discharges being watery. 
The abdomen was tympanitic, and a few 
rose-coloured spots were seen on the lower 
part of the chest and abdomen. 

The kidneys performed their function 
well, and the secretion was of a light 
amber colour, acid in its reaction, of spe- 
cific gravity 1020, and contained a small 
amount of albumen; a microscopical ex- 
amination failed to discover casts, 

He was ordered dilute nitro-muriatic 
acid, ten minims thrice daily, and eight 
grains of quinia daily. To relieve the diar- 
rhoea, he received suppositories of acetate 
of lead and opium. During the next few 
days he gained rapidly, and the tem- 
perature-chart showed the declining gra- 
dations peculiar to this stage of the dis- 
ease; thus his temperature on 
Dec. 30 was 104° P.M, 
Dec. 31 1084° P.M. 
Jan. 1 108° P.M. 
Jan. 2 1013° A.M. 102° P.M. 
Jan, 38 1013° A.M. 100° P.M. 

Jan, 4th the temperature in the morning 
was 101°, and the patient had a pulse of 
96, of good volume, an only slightly 
heightened respiration, and no cerebral 
Symptoms; yet he died in the afternoon 





102}° A. M. 
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after a convulsion lasting a few moments, 
During its progress the face became pur. 
ple, the head was drawn back, the neck 
swelled; he seemed to be gasping for 
breath, and struggled so violently that 
his limbs had to be held by the surround. 
ing patients to prevent his being thrown 
from the bed. 

Passing by the minor details of the 
case, we notice, first, that the statement 
of the patient, that he had been’ ill 
for nearly three weeks, was confirmed 
by the temperature observations, The 
highest point marked was 104°, on the 
evening of admission; following this, the 
evening exacerbations, after each morn 
ing’s fall, showed a declining series, Nor ° 
was the improvement to be found only in 
the vanishing fever heat; there was no 
fresh eruption of rose-coloured spots, in- 
deed, those noticed upon admission were 
gradually fading, the discharges were re- 
duced and under control, the tongue was 
cleaning, and he slept at night without 
delirium, when, without warning or ap- 
parent cause, we notice that he hada 
violent, general, and rapidly fatal con- 
vulsion. 

Now let us see if the autopsy explains 
this unlooked-for result, or is able to 
throw any light upon the cause of death. 
In cases of sudden termination of typhoid 
fever, we naturally think of intestinal 
perforation, of exhausting internal hen- 
orrhage, or of cerebral effusion; in the 
present case this is not a subject merely 
of speculation, as we have the:organs be- 
fore us; and it is to their appearauce that 
Linvite your attention. 

Autopsy.—The lungs, with the excep: 
tion of some engorgement posteriorly 
from bypostatic congestion, are found to 
be healthy and crepitating throughout. 
There is no evidence of pleurisy; there 
are no adhesions or effusion. The heart 
weighs 104 ounces; the left side is firmly 
contracted, the ventricle being empty, the 
auricle full of fluid blood. The right side 
seems flabby, the ventricle containing 
some fluid blood and a white, fibrinous 
clot, the auricle having fluid contents and 
no clot, The cavities, walls, except 8 
regards the flabbiness of the right side, 
and the valves appear healthy. 
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The stomach shows some congestion of 
mucous membrane, and holds coagulated 
ilk; the membrane is reddened, and is 
softer than’ normal. 

The peritoneum contains some serous 
fluid, but exhibits no other sign of disease. 
The liver is healthy in every respect. 

The spleen is large and flabby; it weighs 
19 ounces, and in section displays a cur- 
rant-jelly appearance ; the tissue breaks 
readily under pressure. 

The mesenteric glands generally are en- 
larged. 

In the small intestine there is no evi- 
dence of ulceration or perforation, but 
there is marked increase in size in Peyer’s 
patches, and in the solitary glands of the 
Jarge and small intestines. These look 
like shot under the mucous membrane; 
Peyer’s patches are very much infiltrated, 
and darker in colour than the surround- 
ing parts. There is nowhere a sign of 
perforation. 

The kidneys weigh 7 ounces each. The 
left is large, firm, and irregular. The 


capsule is thickened, adherent, and on 
removal leaves a markedly granular sur- 
face. Upon section, a urinous odour is 


noticed, the organ is congested, especially 
in the pyramids, and the cortex appears 
slightly swollen. A similar condition is 
found in the right kidney. The patho- 
logist has just given me a report of the 
microscopic examination of the kidneys in 
this case, in which he pronounces them to 
be in a state of granular degeneration. 

The supra-renal capsules are normal. 

The brain is rather soft, but is perfectly 
natural on gross examination. 

Now, looking at the post-mortem results, 
we find in the kidneys alone sufficient 
ground for the explanation of the convul- 
sive seizure; and its uremic nature is 
farther rendered most probable by the 
presence of albumen in the urine, and by 
the well-known fact of the favouring ele- 
ment of the accumulation in the blood of 
the products of waste and disintegration 
of tissue daring the fever process. Bat 
before we adopt this view, let us consider 
what other causes may determine convul- 
sions in typhoid fever; and thus see 
whether any of them is likely to have 
been at work in this particular case. 
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A patient may have a convulsion from 
overloading the stomach, Every hospital 
physician knows that the friends of the 
sick man have ways of eluding the most 
Cerberus-like of gate-keepers, and are 
thoroughly happy if they can convey 
quantities of apples and peanuts to the 
patient to fill his stomach with when the 
attention of the nurse is diverted. The 
smuggled articles may have all the pro- 
verbial flavour of forbidden fruit, but they 
often lead to disastrous consequences. 
Among these may be convulsions, and 
death may occur as the direct result of 
paralysis of a heart already weakened by 
fever. We have a parallel in the way 
feeble children perish from convulsions 
brought on by indigestion. In the case 
we are discussing there was some suspi- 
cion of improper food having been given, 
but at the autopsy none was found in the 
stomach. 

Now as to the direct influence of the 
typhoid fever poison itself. Could the 
nervous system be so excited by this as to 
produce a convulsion? In answering this 
question you will naturally think that the 
nervous symptoms are among the most 
prominent in typical cases of typhoid 
fever; you will ‘recall the. irregular 
chills at the onset of the disease, the 
pains in the loins and limbs, the ringing 
noises in the ears, the giddiness, the 
severe headache, and the profound pros- 
tration; you will reflect on the restless- 
ness, subsultus, vigilance, and delirium 
which belong to the course of the com- 
plaint almost as surely as do the diarrhoea 
and fever; you will think of all these 
evidences of great derangement of the 
nervous system, and be prone to conclude 
that convulsions are likely to be among 
them. But they are not. Convulsions in 
typhoid fever are rare, 80 rare as to be 
regarded almost as a clivical curiosity, 
and to be set down as something out- 
side of the regular history of the disease. 
In nearly three thousand cases of enteric 
fever admitted into the Fever Hospital in 
eight years convulsions occurred in only 
six, Murchison tells us in his classical 
treatise. In typhus they happen much 
more frequently. 

When I make these statements f allude 
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to general convulsions. Spasmodic move- 
ments, such as jerking of the tendons, 
hiccough, twitchings of the muscles of the 
face, are, we know, not uncommon in 
typhoid fever; and choreic movements, 
rigid contraction of the muscles of the ex- 
tremitiesand even cataleptic states, though 
far from common, have been often de- 
scribed. But convulsions from any cause 
in typhoid fever are extremely infrequent ; 
and the most unusual kind is from the 
direct influence of the poison on the 
nerve centres, At least this is true of 
adults: a different statement must be 
made of children. But whether in chil- 
dren or in adults, convulsions due to the 
fever poison alone, happen at the onset, 
or in the first week of the malady. 
Gentlemen, you know well that the 
vagaries of hysteria baffle any description. 
Among these vagaries is the occurrence 
of hysterical seizures in the early part of 
typhoid fever. I saw such a case a few 


years since with an eminent physician in 
this city. The hysterical outbreaks and 
convulsions in the first week of the fever 
were extraordinary and misleading; vio- 
lent neuralgic pains in the head also 


existed, and the case looked: like any- 
thing else rather than like one of typhoid 
fever. Nothing but the decided fever 
temperature and a certain irritability of 
the bowels excited even suspicion. On the 
eighth day appeared the characteristic 
eruption. I am sorry to add that the 
case became a very grave one, and died 
-in the second week. 

Epilepsy is among the causes of convul- 
sions during an attack of typhoid fever. 
The wonder is that it does not show itself 
oftener. The reason I suppose. to be in 
the strange law by which the affection is 
temporarily obliterated when an epileptic 
is stricken with an acute disease. 
whooping-cough suspending it, fevers lull- 
ing it. But the malady is not dead, it is 
slumbering ; and it may start up vigor- 
ously during the last stages of the fever or 
during convalescence. I attended a case 
some time ago, in which three epileptic 
seizures happened in the course of twenty- 
four hours in the third week of the enteric 
fever. There had been no kidney complica- 
tion, and no cause other than epilepsy could 


We see | 
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be discovered for the attack. The patient 
was very drowsy after it, yet the recovery 
was not much retarded by the accident, 
A positive diagnosis in such cases ¢ap 
only be made by the aid of inquiry con. 
cerning the previous history. But the 
time of the occurrence of the convulsions 
should always arouse our suspicions, 

Typhoid fever may become complicated 
in its course with apoplexy, and the ef- 
fused blood lead to such damages as to 
give rise to long-continued palsy. A case 
of this kind, with right-sided hemiplegia 
of two years’ standing, came under my 
notice recently at the clinic of the Jeffer. 
son Medical College, in the person of a 
sturdy young farmer. Where the clot is 
effused on the surface of the brain, con- 
vulsions may readily be associated with 
the apoplectic seizure. 

There are a few other causes of convul- 
sions in typhoid fever that I will mention 
to you, though they but very rarely hap- 
pen. If in a child, pneumonia of the 
apex of either lung should complicate the 
fever, convulsions may be met with. 
Clogging of the vessels, either those sup- 
plying the brain or elsewhere, may be at- 
tended with convulsions. 

Syncope, combined with anzmia of 
the brain from the defective circulation, 
may happen during convalescence, but 
cannot readily be confounded with con- 
vulsions. Nor need it excite alarm, unless 
during the interruption to the circulation 
a clot should form in the heart and pul- 
monary artery, in which case there will 
be gasping and struggling for breath, the 
face becoming cyanotic; in this condition 
death may ensue in the course of a few 
moments. Convulsions, then, should not 
be anticipated from pure anemia of the 
brain, except indirectly, by disturbing 
the heart’s action so as to lead to the for- 
mation of thrombi. But as the result of 
thrombosis, and especially of a clot ex- 
tending into the pulmonary artery, they 
certainly happen. Murchison records an 
instance of convulsion, with thrombosis of 
the left femoral vein. 

Might convulsions be due to remedial 
agents given in the treatment of the dis- 
ease, such as large doses of quinia? This 
is, I think, possible; for, as you are fally 





OLINICS. 


aware, cinchonism is announced by its 
jnfloence on the nervous system, espe- 
cially on the cerebral nerves, and one of 
the toxic effects of the drug, proved by 
physiological experiment, is general con- 
vulsions. I merely refer to this as among 
the possible exciting causes, although I 
have never met with an instance of the 
kind. Yet it is well to bear the possi- 
bility in mind. It has become, lately, a 
prevailing treatment, imported from Ger- 
many, to give enormous doses of quinia 
to redace the temperature—as if typhoid 
fever consisted merely in heightened heat 
of body! Let us hope that no accidents 
will attend this therapeutic doctrine. 

The causes that I have alluded to may 
all lead to convulsions in typhoid fe- 
ver. But it is, after all, in connection 
with the disordered condition of the uri- 
nary function that we mostly find this 
symptom. I told you, at the beginning 


of the lecture, that I believed uremia to 
have determined, in the case we have 
been investigating, the fatal convulsion. 
Irrespective of the diseased appearance 
of the kidneys which I have submitted to 
your inspection, you may judge, from the 


description I have given you of other ex- 
citing causes and how they act, that they 
do not here apply. Let us now study a 
little more closely how the uremia with 
its dire results is brought about. 

The noxious urinary ingredients may 
be absorbed into the blood in consequence 
of the distension of the bladder. It is 
well known what a paralyzing effect low 
fever exerts on the muscular coat of the 
bladder. The viscus may become greatly 
distended, as we can recognize by percus- 
sion, although the patient seems to be 
voiding natural amounts of urine. The 
result of the accumulation may be the 
poisoning of the system with urea or the 
products of its decomposition. I shall 
not readily forget the impression made 
on my mind by a case of this kind seen a 
number of years ago. The young man 
lay for several days in a state of semi- 
coma, associated with marked twitchings 
of the muscles of the face. He was more 
than once on the verge of a general con- 
vulsion; passing a catheter several times 
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a day after the difficulty was recognized, 
removed the untoward symptoms. 

But the most common cause of the ure- 
mic poisoning, and of the convulsions that 
may attend it, is to be found in disorder 
of the kidneys, If, indeed, you will col- 
lect the recorded cases—they are, it is 
true, pot many—you will find a condition 
of diseased kidney or antecedent albumi- 
ouria in the majority of them, although 
the connection between this and the con- 
vulsion may have passed unnoticed. But 
is albuminuria always antecedent? Not 
to needlessly obscure the subject in your 
minds, but to warn you of a source 
of fallacy, I must state that, in some 
cases of fever, there may be an excess 
of urea and the products of tissue- 
waste in the blood, progressing even to 
the production of uremic convulsions, 
without the presence of albumen. in the 
urine. The secretion in this case is 
scanty. The urea is found in deficient 
quantity in the urine; while in the blood 
we find alterations produced by its pre- 
sence, or of the substances it gives rise to. 
We may have to seek the advice of the pro- 
fessional chemist to determine this point; 
and I have more than once been most effi- 
ciently aided in solving the obscure clinical 
problem by the skill of our pathological 
chemist, Dr. Hare. Again, convulsions, 
at any time and from any cause, may them- 
selves produce transient albuminuria, so 
that the detection of albumen in the urine 
for a day or two after the attack is not suf- 
ficient to establish its uremic character. 

In cases where albuminuria and undoubt- 
ed disease of the kidney exist, and convul- 
sions have happened, does the renal dif- 
ficulty antedate the fever, or, is it a com- 
plication? It may be either. Chronic 
nephritis grants no immunity from typhoid 
fever ; on the other hand, an engorgement 
of the kidney, an accumulation of epithe- 
lium in the tubules, and the beginning of 
a parenchymatous nephritis are met with, 
as part of the typhoid fever process, 
and may be sufficient to clog the kidney 
to such an extent as to interfere with its 
function. You will ask me how are We to 
know if the kidney disorder belongs to the 
fever or not? We cannot always know. 
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It is true that considerable quantities of 
albumen, the presence of markedly granu- 
lar or fatty casts would determine the 
antecedent nature of the malady. But 
some tube casts may also be found in the 
urine coming from the- hyperemic fever 
kidneys; and we may not detect them at 
one examination in the urine of a chronic 
renal affection. The presence of albumen 
from the onset of the fever would greatly 
favour the supposition of the latter; for 
in typhoid fever albuminuria is not an 
early symptom. Again, we may have the 
lesions determined by the fever process 
adding to the embarrassment of an already 
diseased organ ; and thus producing the 
inaction which has led to the uremic 
seizure. Such I take it happened in the 
case which we have been discussing this 
morning. 

Now, I have conveyed to you ® wrong 
impression if I have led you to suppose 
that convulsions must always happen in 
consequence of the uremia met with iv 
fevers. Coma is, perhaps, the more com- 
mon result; or a state of half-coma with 
convulsive twitchings. We have recently 
had a case of uremic coma in the hospital 
which some of you have seen, and you 
will pardon the slight digression from my 
subject if I tell you here of its progress, 
and call your attention to the pathological 
specimens :— 

Alex. N. V., a sailor, 21 years of age, 
born in Finland, was brought into the 
ward a few days since, having been se- 
riously ill for two days. Diarrhoea had 
previously existed, but had been checked 
by medicine received from the captain 
of the vessel. As the patient could not 
speak English, only an imperfect ac- 
count was obtained of his illness, but 
from the statements of his shipmates it 
was thought that he had been sick alto- 
gether for nearly three weeks, although 
not confined to bed until a few days pre- 
ceding admission. His chief symptoms 
had been prostration, profuse diarrhea, 
headache, fever, and nocturnal delirium. 
Upon entering the hospital in the morning 
his temperature in the axilla was 108° 
which declined to 101} in the evening; 
his face was dusky, though the cheeks 
were flushed, and the eyes bright; but 





his mind was dull, and he responded to 
questions reluctantly. The tongue was 
coated and fissured, having a decidedly 
typhoid appearance, the gums were 
covered with sordes. The abdomen and 
chest were examined for rose-coloured 
spots, but none were detected ; considera. 
ble tympanitic distension was noticed with 
gurgling on pressure over the ileo-cmxcal 
valves. The urine was decidedly albu. 
minous, although not. to a highly-marked 
degree ; it is to be regretted that there is 
no exact note of its microscopical appear. 
ances. On the night succeeding admission 
he was delirious and noisy, and the bowels 
were very loose, the discharges having the 
usual typhoid appearance. 

The treatment instituted was by fre- 
quent small doses of mineral acids, eight 
grains of quinia daily, with milk punch 
and beef tea. Opium suppositories were 
given occasionally to reduce the dis- 
charges, and the body was sponged with 
tepid water three times a day. Asa re- 
sult of this the temperature, which had 
indicated 103}° on the second morning, 
did not rise above 103° in the evening, 
and the patient appeared better. On the 
next, or third morning, the temperature 
had fallen to 1013°, yet an unfavourable 
change was noticed. During the night he 
had been delirious as usual, but when seen, 
early in the day, he was found in a condi- 
tion of profound hebetude. His face was 
flushed, the eyes were injected and motion- 
less, his breathing was laboured and sterto- 
rous, and only with the greatest difficulty 
could he be aroused from this almost sense- 
less condition to give any sign of recog- 
nition or to take nourishment, and, when 
aroused, he immediately relapsed into this 
semi-comatose state. He had passed but 
little urine, yet the bladder was not dis- 
tended. The breathing was rapid and em- 
barrassed. 

His feeble condition forbade extended 
physical examination. It was deter- 
mined, however, that slight dulness ex- 
isted at the base of the right lung, and 
that on the left side exaggerated and 
harsh respiration existed. The first sound 
of the heart was feeble, the second was 
distinct; the pulse had risen from 100 to 
120, and was very compressible. In view 
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of his: sinking condition, the quinia was 
jscreased to twelve grains, and tincture 
of digitalis was ordered to be given in 
ten minim doses every four hours, The 
acid was discontinued. Stimulants were 
freely administered, and his chest was 
thoroughly dry-cupped, but the stupor 
deepened, the difficulty of breathing in- 
creased, and he died in the afternoon in 
ao unconscious condition, with every evi- 
dence of profound coma. 

Not to dwell minutely upon the details 
of the post-mortem examination, it may 
be stated that nothing notable was found 
in the Jungs except spots of congestion, 
especially on the right side, and no effu- 
sion was discovered in any of the serous 
cavities. In the heart, which in size 
and general appearance was normal, a 
white, fibrinous clot existed in the right 
auricle and ventricle, extending into the 
pulmonary artery. . The left ventricle was 
empty, the auricle contained a recent 
dark coagulum. The spleen was con- 
gested, large, and heavy, weighing 13} 
ounces, The liver was also large, but 
appeared to be normal. 

The glands of the small intestine and 


the patches of Peyer were swollen and 
contained hemorrhagic points of minute 
extravasation. The solitary glands in the 
colon were not enlarged. The mesenteric 
lymphatics were prominent and engorged, 


but not softened. On section they dis- 
played a pinkish surface. 

The kidneys were found to be in a de- 
cided state of disease, although not in an 
advanced stage. The left was the larger, 
its capsule was firmly adherent ; the cor- 
tex was opaque, whitish, and the stel- 
late veins were distinct. The cut section 
had a urinous odour, the parenchyma was 
congested, the pyramids being more red 
than the cortex, which was swollen and 
appeared relatively increased in size, 
This organ weighed seven ounces. The 
right kidney presented the same general 
characters, but weighed one ounce less. 
The weight of the normal kidney in this 
patient, taken in proportion to the size of 
the other organs, should be about five 
ounces, or not more than five and one- 
half. The whole appearance of the organ 
affords an illustration of the large kidney 





167 


of acute tubal nephritis, or parenchyma- 
tous inflammation. 

This case tells its own story. I will do 
no more than call your attention to the 
marked evidence of disease of the kid- 
neys, which seems to me to have been 
acute and an outcome of the fever pro- 
cess, and to the heart, or rather to the 
clots in it. Some doubt must exist as to 
the time of their formation. The one ex- 
tending from the right ventricle had the 
look of being an ante-mortem coagula- 
tion; and it seems to me quite possible 
that some of the phenomena of the 
case, the pulmonary signs in particular, 
were due to a forming thrombosis in the 
pulmonary artery. 

But I must revert to the subject I have 
been attempting to elucidate, convulsion 
in typhoid fever. We have found that it 
may be due to a variety of causes, though 
uremia is the most prominent. The prog- 
nosis will of course depend very much on 
its exciting cause. It is generally un- 
favourable. The most favourable prog- 
nosis is, if the seizure be in an epileptic 
and an outbreak of epilepsy, or if the 
subject of the convulsion be a child over- 
come at the outset with the fever poison, 
or be affected with an apex pneumonia ; of 
the uremic convulsion, that associated 
with retained urine in a distended blad- 
der justifies the most hope, 

The treatment, too, will largely depend 
on our knowledge of the cause. I will 
merely point out how important it is to 
take care that the broken-down waste is 
not retained in the body, and that the 
kidneys are kept freely acting; and how 
readily careful attention to the state of 
the bladder may prevent a serious mis- 
hap. During or soon after the fit we must 
see to it that the head is kept cool, and 
the flow of blood in the body equalized. 
Cupping at the back of the neck, and 
even general bloodletting, suggest them- 
selves among the remedies to diminish 
the vascular tension. These remedies are 
potent also for evil; and it must in an in- 
dividual case always remain a matter for 
judgment, whether the patient is ,in 
greater danger from a local injury to 
brain or. lung and the general turges- 
cence of the vessels, or from the extreme 


- 
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debility that attends the fever. In decid- 
ing this the pulse and the state of the first 
sound of the heart are our chief guides. 
But I cannot now further enter into this 
subject; it involves much, having a wider 
range than can be accorded to my dis- 
course. Let me only add that, if the con- 
vulsion be due to apoplexy, and associ- 
ated with one-sided palsy, the abstraction 
of blood seems to me imperatively indi- 
cated. If the convulsions are epilepti- 
form in a subject predisposed to epilepsy, 
bromide of potassium will be our main 
reliance. But, whatever treatment be 
employed, let it be active, and take into 
account the pathological condition which 
has occasioned the outburst. 


HOSPITAL NOTES AND GLEANINGS. 


Two Cases in Illustration of the Efficacy 
of Chrysophanice Acid in the Treatment of 
Psoriasis, after failure of various other 
Remedies. — The following cases were 
treated by Dr. Wu1pHam at St. George’s 
Hospital. 

Cass 1.—E. F. S., aged seven, was ad- 
mitted into St. George’s Hospital, under 


my care, on March 21, suffering from a 
copious eruption of psoriasis. His mother 


was a person of strumous habit. Of six 
brothers and sisters, one died in infancy ; 
one, at ten months old, had an abscess on 
the cheek; the others are very healthy. 
The boy himself was brought up by hand. 
Had measles when three years old; no 
other disease. He was always pale and 
delicate, with a bad appetite, and subject 
to vomiting after food; occasionally he 
suffered from headache. Has always lived 
well. He had never suffered from cough 
or glandular swellings ; there is no history 
or appearance of hereditary syphilis. Has 
always been “nervous,” and is less in- 
telligent than his brothers and sisters. 
The present eruption of psoriasis began 
with one spot on the back in September, 
1876; a month later it appeared on the 
legs. His general health has not been in 
any way affected. ‘ 

On admission there were numerous 
patches or psoriasis, with thick masses of 
scales, and varying in size from that of a 
threepenny-piece to that of half-a-crown, 
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upon the legs, arms, and trunk; on 
small one on the left upper eyelid. The 
patient is well nourished, but of markedly 
strumous appearance. General health 
good; no cough; tongue red, with pro. 
minent papille ; bowels open. Ordered— 
Ol. morrhuse 3jss, syr. ferri iodid. 3s, 
bis die. Picis Burgund., sapon. moll, 
sp. methyll., part sequal; to be rubbed 
into the affected skin. Pulv. rhei c.-sod, 
gr. V om. nocte. 

March 27. The scaliness has disap. 
peared, and the subjacent thickening of 
the skin has diminished; while at the 
same time the redness of the patches has 
markedly subsided. The bowels have 
been confined for the last day or two, but 
are well open to-day ; tongue as before, 

29th. The pitch ointment to be ap- 
plied to the left leg, and to the right the 
ointment of nitrate of mercury. 

81st. The condition of the right leg is 
much improved, whereas the patches on 
the left are very little altered. Ordered 
—Liq. potasse vj, haust. cinchone 
3j, ter die. Pulv. rheic. sod. ss omni 
altern. nocte. The nitrate of mercury 
ointment to be used solely. 

April 10. Both legs are improved as 
regards scaliness, but there is no appear- 
ance of healthy skin in the centres of the 
larger of the affected parts, although the 
smaller spots are gradually fading. 

12th. A drachm of cod-liver oil to be 
given with each dose of the medicine, and 
a soda bath every night. 

Little or no improvement was observed 
up to April 28, when the following oint- 
ment was ordered to be applied to the 
eruption: Acid. chrysophanici 335, 
adip. 3j. 

On the eighth day after this application 
the eruption had almost disappeared ; one 
or two minute spots only remained on the 
legs where the ointment had been too 
sparingly applied ; these disappeared in 
the course of a few days. The patient 
suffered from incontinence of urine, and 
asthe prepuce was very long, it was re- 
moved, and he remained in hospital under 
the supervision of the surgeon for a few 
weeks. The chrysophanic acid ointment 
was discontinued on May 11, and he was 
kept under observation until June 29, up 
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to which time no recurrence of the disease 
had taken place. A few hours subse- 
quently to the application of the ointment 
the anaffected skin became of a purple-red 
colour, which disappeared on pressure, 
while the sites of the patches of psoriasis, 
after the thickening had subsided, re- 
mained perfectly white, This dusky red 
colour speedily faded after the ointment 
was discontinued, and the skin generally, 
including that of the diseased parts, as- 
sumed a natural appearance. 

Case 2.—In the spring of the year 1874, 
Selina W., aged fifteen, a domestic ser- 
vant, living in the country, came under 
my care as an out-patient in the depart- 
ment for diseases of the skin at St. 
George’s Hospital. She had then a co- 
pious eruption of psoriasis over the trunk, 
arms, and legs. The eruption had com- 
menced two years previously, and, with 
partial remissions at different times, had 
been steadily on the increase, this increase 
being more especially marked in the 
spring. 

She was a remarkably well-grown girl, 
and looked six or seven years older than 
her stated age; she was, moreover, in 
robust health, her only complaint being 
profuse and occasionally deferred catame- 
nial periods. She, however, never ex- 
ceeded six weeks. 

Her family history was good, her pa- 
rents lived in the country, and there was 
no account of syphilis either hereditary or 
acquired. The appearance of the eruption 
and the catamenia were contemporaneous, 
but, beyond the slight irregularity of the 
latter above mentioned, the girl was in 
perfect health. 

The treatment consisted in careful atten- 
tion to her diet; beer, which she had 
been in the habit of drinking in moderate 
quantity, was discontinued, and her food 
was to be of the plainest description. She 
was ordered—Ligq. arsenical. miij, dec. 
cinchon. Zjss, ter die. At first the 
treatment seemed to be productive of 
good results, more especially as regards 
the trunk, but. eventually lost its effect 
as the autumn came on. - No alteration 
was, however, made in the treatment until 
February 11 in the following year, when 
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nitrate of mercury ointment was ordered 
to be rubbed into the affected parts. 

On May 6, 1875, as the eruption was 
rapidly increasing, the treatment was 
altered with a view of increasing the action 
of the kidneys, and the following prescrip- 
tion was ordered: Sp. sther. nitros. 3), 
tinct. scille mx, potass. acetat. Bss, bh. 
acet. ammon. 3jss, t.d.s. Rep. unguent. 
hydrarg. nitrat. 

This change produced speedy results, 
and on July 27 the note runs: ‘Only 
one or two patches on the arms, but there 
is an increasing tendency to the formation 
of fresh spots, which, however, soon 
fade.” It appeared that the disease was 
again on the increase. 

On August 26 she was much better. 

On October 21 the eruption bad not 
improved, and it was deemed advisable to 
try a mixture containing tincture of rhu- 
barb and bicarbonate of soda in infusion 
of cloves, 

She continued stomachics, etc., with 
little or no benefit until January 20, 1876, 
when her treatment was again altered as 
follows: Liq. hydrarg. et arseni. bydrio- 
dat. (Donovan’s) Mviij, inf. gent. co. 3j, 
ter die; and upon this she again im- 
proved for a time, but in about six weeks 
the improvement ceased, and the eruption 
again began to spread. The medicine 
was continued for some months, until 
finally the gums showed decided evidence 
of mercurial poisoning, and all medicine 
was discontinued for atime. Before this 
the patient had ceased to attend the 
hospital, owing to a regulation of the 
Board limiting the period of attendance 
for out-patients. 

At the beginning of March, 1877, Isaw 
her again, and found that the psoriasis 
had recurred in all the original situations, 
and that she was as bad as when she first 
came under observation. I then ordered 
her to take three times a day « pill con- 
taining one-twentieth of a grain of phos- 
phorus. 

On April 1, I found that the psoriasis 
was rapidly disappearing. The improve- 
ment, however, was of very short dura- 
ration; and on May 81, 1877, the erup- 
tion was rapidly extending on the limbs 
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and trunk. I prescribed for her an oint- 
ment: Acid. chrysophanici gr. 1, adipis 
prep. 3j, to be rubbed well into the 
patches night aud morning. At the end 
of a week I heard that the unaffected 
' skin was “ of the colour of a red Indian,” 
and that she had a running at the eyes 
and slight dimness of sight. I therefore 
directed the ointment to be applied every 
other night. 

On June 21, exactly three weeks after 
the commencement of chrysophanic acid 
ointment, I saw my patient, and found 
that, with the exception of one or two 
scaly unthickened spots (each rather less 
than the size of a pea, on each wrist), she 
was quite free from all trace of the skin 
disease. Her skin at the time of this visit 
was of a duil purple colour, such as one 
sees when the face of a person with a 
florid complexion is sunburnt, Her health 
was excellent, and the catamenia were 
quite natural, both in time and amount. 
She was directed to apply the ointment 
to the spots on the wrists once a day. 

On July 22 I again saw her, and found 
all traces of the eruption gone, and her 
skin natural. She had discontinued the 
ointment some weeks. 

Remarks.—Of the two cases, the second 
is a most striking example of the remark- 
able effects of chrysophanic acid in the 
cure of psoriasis. 1 have briefly alluded 
to it in the St. George’s Hospital Reports, 
vol. viii. page 227, and the statement 
therein, that the disease had baffled all 
my attempts at cure, must now be con- 
siderably modified. The ‘Notes from 
the Skin Clinique” were written many 
months before the publication of the vol- 
ume, and at that time no remedy had pro 
duced any permanently good effects in my 
patients. In a footnote on page 227 of 
the Reports, mention is made of the fact 
that the psoriasis was disappearing 
under the use of phosphorus, which was 
commenced in March, 1877. By the end 
of May, however, the disease was nearly 
as bad as ever, and it was evident that 
the drug was of no use in relieving her 
ailment. After so many and repeated 
failures (the majority of which have been 
mentioned in the necessarily curtailed 
notes of a case which had been under 
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treatment for more than three years), it 
was not without a feeling of despair that 
I had recourse to chrysophanic acid; the 
result, however, and the rapidity with 
which that result was brought about, sur- 
prised me extremely—a surprise which ig 
not lessened by the recollection that the 
girl had suffered from the skin disease 
for five years and a quarter at the time 
when the acid was first employed, and that 
she was entirely free from psoriasis in 
twenty-one days. Possibly the psoriasis 
might have yielded to local applications of 
pitch, etc., but, as I have mentioned in 
the Hospital Reports, I had no opportunity 
of trying it, owing to the inveterate 
dislike of her mistress to the smell of 
such preparations. The case of the boy 
also illustrates the beneficial effect of the 
drug, though to a less degree. I have 
here placed the two cases together, be- 
cause they appear to me to show that 
chrysophanic acid has some distinct action 
in certain forms of skin disease indepen- 
dently of the patient’s diathesis. The 
subjects of the above notes differed in 
almost every respect. The boy was pallid, 
of small stature, and very delicate in ap- 
pearance; he was, in fact, as stated by 
Dr. Owen (Medical Registrar at St. 
George’s, to whom I am indebted for the 
notes of the case), essentially a strumous 
child. Selina W., on the other hand, was 
a remarkably well-proportioned country 
girl with a florid complexion, who, with 
the exception of a trifling catamenial 
irregularity when she first came under 
notice, was in most robust health. In 
the case of the boy the eruption had dis- 
appeared eight days after the employment 
of the chrysophanic acid, and so far this 
case contrasts favourably with that of the 
girl S. W. It must, however, be borne in 
mind that the scaliness of his disease had 
been greatly modified, if not entirely re- 
moved, by previous applications, while to 
hers no local treatment had been em- 
ployed for a longtime. In the case of S. 
W., certain irritating effects resulted from 
the use of the drug. Redness of the skin 
is a usual sequela of its local application, 
but this redness in the majority of cases 
seems to be limited to the neighbourhood 
of the affected parts to which the acid 
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hasbeen applied. In the present instance 
the effects were more extensive; the face 
generally became swollen (it must be 

noted that the eruption did not involve the 
head or neck, and consequently the oint- 
ment was not used above the shoulders). 
Dimness of sight was also mentioned by 
the patient as one of the effects of the 
remedy, but on questioning her I was in- 
clined to attribute this symptom rather to 
the “running at the eyes” than to any 
jnterference with the function of the eye 
itself, more especially as she recovered 
her natural powers of sight within a few 
hours of discontinuing the use of the acid. 
Failures will, doubtless, occur with this, 
as with all other remedies, which at first 
appear to be productive of such extra- 
ordinary results. At present our knowl- 
edge of the action of the drug is limited, 
and recorded cases are few in number. It 
is with a view of adding to these records 
that the above cases are published.— Med. 
Times and Gaz., Sept. 22, 1877. 


MEDICAL NEWS. 


DOMESTIC INTELLIGENCE. 

Original Clinical Lectures.—With this 
pumber we begin the publication of a 
series of clinical lectures specially re- 
ported for the MepicaL News. We are 
induced to make this change in the helief 
that original American clinical lectures 
will be more attractive to our readers by 
furnishing a narrative of diseases as they 
appear among us, with the modifications 
which may be produced by surrounding 
conditions, and of their treatment as de- 
fined by our leading medical teachers. 

The extremely interesting lecture which 
We present in this number was delivered 
by Dr. Da Costa, and, very appropriately 
to begin our series, in that venerable insti- 
tution, the Pennsylvania Hospital, where 
clinical lectures were first given on this 
continent. Succeeding numbers will con- 
tain lectures by Drs. We1R MITCHELL, 
Gross, Fuint, Sayre, Peprer, BaRTHO- 
low, Hurcuinson, and other prominent 
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clinical teachers in various sections of the 
country. With such names, and with the 
vast amonnt of interesting clinical mate- 
rial at command in all our cities, it is need- 
less to state that our standard of merit 
will be as high as when our lectures were 
selected from the best of those published 
in foreign journals. 

Deductions from some Mortuary Statistics. 
—Dr. E. Frercuer Inaaxs, in the Chicago 
Medical Journal for October, 1877, pre- 
sents a study of the mortuary statistics 
of the principal cities of the Union, and 
deduces the following conclusions, which, 
although he does not claim to be estab- 
lished facts, he thinks bear the stamp of 
strong possibilities. 

1st. Residence by the sea-shore is pre- 
judicial to phthisical patients. 

2d. There is something peculiar to the 
climate of San Francisco, or to the bu- 
siness and social relations of its inhabi- 
tants, which strongly predisposes to 
aneurisms. 

8d. A large percentage of the mortality 
in Chicago is the direct result of organic 


poisons emanating from the slaughter- 
houses, glue factories, and rendering es- 
tablishments of Bridgeport, and the foul 
water in the North Branch. 


University of Pennsylvania.—It augurs 
well for the fature of medical education 
that the profession -has unmistakably 
shown its sympathy with those schools 
which have honestly endeavoured to raise 
the standard. The last effort, that of the 
University of Pennsylvania, an outline of 
which we traced in our June number, has 
met with a cordial response. Contrary 
to the expectations of the University au- 
thorities, the class has not undergone any 
temporary reduction, and about 140 new 
students have matriculated for the three 
years’ course. 

We are glad to learn, that, since the 
changes in the curriculum have been 
made, the Chair of Surgery has heen en- 
dowed with fifty thousand dollars; and 
that the guarantee fund, of about seventy 
thousand dollars, which was raised to 
protect the school against the supposed 
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loss of income consequent upon the ex- 
pected reduction in size of the class, be- 
ing not needed for this purpose, will be 
passed over to the general endowment 
fund of the Medical Department. 


Catalogue of the Alumni of the Medical 
Department of the University of Pennsyl- 
vania.—The Society of the Alumni of the 
Medical Department have just issued a 
handsome catalogue of the medical gra- 
duates of the University. It is an octavo 
pamphlet of 206 pages, and contains the 
names of about nine thousand graduates. 
We trust that the work will meet with 
such a ready sale as to warrant the So- 
ciety in issuing a revised edition every ten 
years. 

In the preface we find it stated that no 
general catalogue of medical graduates 
has been published since 1835. This we 
suppose is a misprint, as it is certainly an 
error. The last general catalogue, we 
believe, was published in 1845, and in 
the third edition of this there are included 
lists of the graduates of 1845 and of 1846. 

Warren Triennial Prize.—We are pleased 
to learn that this prize, which amounts to 
nearly four hundred dollars, has been 
awarded to Dr. E. 0. Shakespeare, of Phila- 
delphia, for his essay ‘‘On the healing 
of Arteries after Ligation.” The number 
of competitors is stated to have been ex- 
ceedingly large, and several of the essays 
reflected great credit upon the industry 
and ability of the writers. 

American Journal of Obstetrics.—The 
October number completes the tenth 
volume of our valuable contemporary, and 
we are glad to learn that the increase of 
its circulation has induced its publishers 
to add 48 pages to each number without 
increase of price. 

Lectures on Artistic Anatomy.—Dr. W. 
W. Keen will deliver a course of lectures 
on Artistic Anatomy at the Pennsylvania 
Academy of the Fine Arts, corner Broad 
and Cherry Streets, Phila., beginning on 
Saturday evening, Nov. 8, 1877. The 
course will consist of about thirty lec- 
tures, and will be illustrated by diagrams, 
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casts, anatomical models and preparations, 
and the living model. The proceeds are 
for the endowment of the library. 

Remedy for Burns and Scalds.—Dr, g, 
F. Waters, of Boston, recommends the 
use of bicarbonate of soda as a local ap. 
plication to burns and scalds. The soda 
must be sprinkled over the injured part, 
and a wet cloth applied over it. Under 
this treatment the pain is almost imme. 
diately relieved, and the healing process 
goes on very rapidly.— Med. Record, Oct, 
20, 1877. 
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An Epidemic of Typhoid Fever spread by 
the Milkman.—A short time ago Dr. Lit. 
TLEJOHN, Medical Officer of Health for 
Edinburgh, received information of a se- 
rious outbreak of typhoid fever.at (Colt. 
bridge and other districts in the west end 
of the city, which it was believed had 
been caused by means of milk sold ata 
dairy in which a person was suffering 
from the fever. The district in which the 
outbreak first occurred is beyond the 
municipal boundaries, but Dr. Littlejohn 
lost no time in moving in the matter, the 
patient being removed to the infirmary. 
At the same time he communicated with 
the sanitary inspector for the district, 
with a view to steps being taken to have 
the surroundings of the dairy in question 
improved. The retailers of milk in Edin- 
burgh who received their supplies from 
this dairy have been advised to discon- 
tinue their orders for the present, and 
this recommendation has been acted on. 
At present over twenty families in the 
district are suffering from the fever, 
several of the cases having terminated 
fatally. Dr. Littlejohn is carefully watch- 
ing the progress of the epidemic, and 
taking all the necessary precautions to 
prevent its spread.—Med. Times and Gaz., 
Sept. 15, 1877. 

' Chloral in Tetanus.—At a late meeting 
of the Paris Surgical Society, M. Guentor 
read a report on a case communicated by 
M. Ganiez. The cause of the tetanic 
attack in this case was rare, as the disease 
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pecame developed twenty-two days after 
swamputation of the breast. Large doses 
of chloral, twenty-five grammes (seven- 
ighths of an ounce), were given every 
twenty-four hours. On the fourth day the 
eflect was so manifest that a speedy cure 
was anticipated ; but the patient was not 
perfectly well before five weeks. About 
three and a half ounces of chloral were 
given altogether.—Med, Examiner, Sept. 
18, 1877. 


Salicylic Acid in Pertussis.—Amidst the 
round of trials which salicylic acid is un- 
dergoing, may be mentioned its use in 
pertussis as recommended in the Peters- 
burg Med. Woch., Nos. 22 and 23. Inha- 
lation of a 2 per cent. solution for five 
minutes every evening during the con- 
vulsive stage effects an immediate influ- 
ence, &@ cure resulting, on the average, 
within two weeks.—Med. Times and Gaz., 
Sept. 15, 1877. 

The Prophylazis of Phthisis.—At the 
last meeting of the Paris Academy of 
Medicine, M. Laangav read a paper, 
which was referred to the Committee on 
Hygiene, in which he advocated strongly 
the enforcement of measures of public 
hygiene, with a view to diminish the fre- 
quency of phthisis. This terrible scourge 
of the inhabitants of the temperate zone 
is, he showed, more prevalent in Paris 
than in Berlin and London, reaching o 
mortality of 18 per cent., a proportion in 
which it is exceeded by Brussels and 
Vieona. He pointed out that whereas 
formerly the male deaths from phthisis 
were less than the female, the proportion 
between the sexes has now become re- 
versed, the male mortality being to the 
female as 115 to 100. Further, that the 
mortality was higher by one-fourth among 
the immigrant population (country folks 
and foreigners) than among the native 
Parisians. After alluding to the fact that 
the disease prevails in warm and cold 
climates, M. Lagneau pointed out that 
certain regions enjoyed an immunity, 
such as certain altitudes in the Alps, 
Pyrenees, Cordilleras, Andes, the Mexi- 
can plateau, and certain northern coun- 
tries, as Iceland, the Hebrides, portions 





of the northwest of Scotland, and the Fa- 
roe Islands, Although the only point in 
common between these mountain districts 
and northern countries is the possession 
of a low temperature, he showed, how- 
ever, that cold could not be considered as 
preventive of phthisis, for M. Homann 
has shown it to prevail at Christiansand, 
in 62° north latitude, with a mean annual 
temperature of 4.5° C. (40° F.), and MM. 
Etzel, Billebon, and Guerault report a 
certain proportion of deaths from pul- 
monary consumption in Greenland. In 
France itself a far larger number claim 
exemption from military service on ac- 
count of chest disease in the northern de- 
partments, as those of the Nord and Pas 
du Calais, than in the rest of France; 
but there is likewise a fair proportion 
even in the Mediterranean departments, 
where sufferers are so often sent. M. 
Lagneau showed also that poverty and 
insufficient nourishment do not go hand 
in hand with phthisis, the inhabitants of 
those districts where the disease prevails 
being in much better circumstances than 
many others where phthisis is almost un- 
known. Pursuing his analysis further, 
he finds a general consensus of opinion 
among French authorities as to the favour- 
ing effect of sedentary occupations and 
trades; the department of Morbihan, 
which furnishes the fewest instances of 
the disease, being also the least industrial 
part of the country. He urged therefore 
the formation of free gymnasia, the en- 
couragement of athletic exercises, forma- 
tion of choral societies, establishment of 
public sanataria for the phthisical, pre- 
vention of overcrowding in workshops, 
and means taken to procure a good sup- 
ply of air and light in newly built dwell- 
ings, legal restrictions against juvenile 
labour, the encouragement of physical 
exercises in the lycées and schools, and 
the substitution of rural camps in place 
of barracks, where the young soldier 
could pass his term of military service. 
—Lancet, Oct. 6, 1877. 

Sanitary Science and its Practical Regults. 
—A portion of the address delivered at 
Aberdeen by Dr. Epwry Caapwick, Presi- 
dent of the Public Health Section of the 
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Social Science Association, consisted of an 
exposition of the results produced by the 
‘application of the principles of sanitary 
science in the prolongation of human life 
and the prevention of disease. He very 
happily put the subject in the form of a 
hypothetical contrast; pointing out that, 
on the one hand, by closely copying cer- 
tain notorious localities, both in Great 
Britain and on the Continent and America, 
with all their unsanitary conditions, a 
city might be built which should present 
an annual mortality of more than 40 per 
1000; in which more than half of those 
born should die before the fifth year; and 
in which there should be a general moral 
and physical deterioration of the survi- 
vors. That these results could be pro- 
duced, was proved by their existence 
under the conditions referred to. On the 
other hand, the application of sanitary 
knowledge had produced, and might pro- 
duce, results which were thus summarized 
by Mr. Chadwick. 1. We have gained 
the power of reducing the sickness and 
death-rates in most old cities by at least 
one-third ; or, as a rule, of reducing the 
death-rates in old British urban districts 
to 16 or 17 in 1000. 2. In new districts, 
on sites apart from old urban sites, we 
may, with a complete arterial system of 
water-supply and surface-cleansing—in- 
cluding measures for the prevention of 
overcrowding—insure reduction of death- 
rates to less than one-half, or to a mean 
rate of 10 in 1000, and the sickness in the 
like proportion. 3. In well-provided and 
well-regulated institutions for children 
from three to fifteen years of age, we may 
secure them an immunity from the com- 
mon children’s epidemics, and reduce the 
death-rates to a mean of about 3 in 1000. 
4. In prisons and places under effective 
sanitary control, the death-rates (from 
disease) have been reduced amongst per- 
sons from the school ages and upwards to 
about 3 in 1000, or to one-third of the 
death-rates prevalent amongst the general 
population of the same ages. 5. To the 
persons in such institutions an immunity 
may be given against all ordinary epi- 
demics, typhus and the eruptive diseases, 
diarrhoea, and dysentery, which ravage 
the general population. 6. Amongst the 
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general population a reduction by fully 
one-half of the diseases of the respiratory 
organs may be effected by general public 
sanitation. 7. Complete habits of skin. 
cleanliness, alone and apart from general 
structural arrangements, or alterations of 
habits in other respects, constitute a fag. 
tor of about one-third of the power of 
sanitation. 8. By a proper selection and 
a due sanitation of sites in tropical cli- 
mates, and the sanitary care of the popu- 
lation, the birth-rates may be made to 
exceed the death-rates, and a healthy 
succession secured for colonization, for 
people of the British or of the white races, 
9.. By the increased health and strength 
imparted by improved physical training 
under sanitary conditions, on the. half- 
school-time principle, in the infantile and 
juvenile stages, the efficiency of three for 
productive occupation may be imparted 
to every twoof the most depressed classes 
of the population. 10. The death-rates 
from disease in the mercantile marine 
may, by the exercise of the like powers of 
sanitation that are exercised in the Royal 
Navy, be reduced by two-thirds, or to the 
general death-rate now prevalent in the 
Royal Navy, namely, about 6 in 1000. 11. 
As indicated by existing normals, the 
greatly reduced death-rates in the army at 
home and abroad admit of important 
further reductions, by a more complete 
application of tried and approved means 
of sanitation.— British Med. Journal, Sept. 
29, 1877. 


Death from Bichloride of Methylene.— 
Another case of this has occurred at the 


Radcliffe Infirmary, Oxford. A young 
man was operated on for disease of the 
bones of the foot, and amputation was 
performed above the ankle-joint. Bichlo- 
ride of methylene was administered .on 
lint. Before the dressing of the stump 
was completed, it was observed that the 
patient was pulseless, and that respiration 
had ceased. Artificial respiration was 
attempted, but, unhappily, without suc- 
cess. A case of death during angsthesia 
occurred at this Infirmary about five 
years ago.—Med. Times and Gaz., Sept. 


22, 1877. 
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Composition of Quack Medicines. —This 
is not @ secret with regard to most of 
these, thousands of unalyses by competent 
chemists having supplied revelations that 
yould fill volumes. This is, however, of 
no avail, for neither the chemists nor 
governments are disposed to incur the ex- 
penses which would be required to make 
known the deceptions of these widely ad- 
yertised compounds. Richter states that 
among 938 secret remedies analyzed by 
him, he found (1) 22 per cent. contained 
substances of violent or poisonous action ; 
and (2) 25 per cent. which, although less 
active, yet were possessed of medicinal] 
power; while (3) 52 per cent. were of no 
importance, or quite inoffensive. The 
first category especially comprises violent 
and poisonous agents for the skin and 
hair; opiates for children, capable of in- 
ducing chronic cerebral disease or even 
death; ‘‘ purifiers of the blood,” com- 
posed of arsenic or mercury; and a whole 
legion of violent purgatives capable of 
doing in inappropriate cases an immense 
amount of mischief. The third category 
comprises preparations which have noth- 
ing in common with the noxious and poi- 
sonous effects produced by those of the 
first and second, but yet agree with them 
in being sold at from five to a hundred 
times their proper value, and thus con- 
stituting robberies. All these attacks on 
the public health and morals take place 
with the full cognizance of the public 
authorities. —Med. Times and Gaz., Sept. 
16, 1877, from Lyon Méd., Sept. 2. 


The International Medical Congress, 
Geneva, 1877.—The International Medi- 
cal Congress was opened at Geneva, on 
September 9th, by an address of welcome 
from Professor Charles Vogt, President of 
the Committee of Organization, in the 
hall of the University. Almost all the 
nationalities of Europe as well as the 
United States of America and Mexico 
were represented by delegates. 

The organization of the Congress was 
completed by the election of the following 
officers :— 

President, Prof. Charles Vogt, of 
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Geneva; Honorary Presidents, Professors 
Bouillaud, Verneuil, Ollier (of Lyons), 
Letievant (of Lyons), and Lebert. 

Vice- President, Dr. H. Cl. Lombard, of 
Geneva. 

Honorary Vice-President, M. Marey. 

Secretary-General, Dr. Prévost, of 
Geneva. 

The Congress was subdivided into six 
Sections as follows: Medicine, President, 
M. Streehlin; Surgery, President, Dr. 
Mayor; Midwifery and Gynecology, 
President, Dr. Gautier; Public Medicine, 
President, Dr. H. Cl. Lombard; Biology, 
President, Dr. M. Schiff ; Ophthalmology 
and Otology, President, Dr. Warlomont, 
of Brussels. 

A number of interesting papers, which 
elicited instructive discussions, were read 
and abstracts of the more important of 
them will appear elsewhere. 

It was determined that the next Con- 
gress shall be held in Holland. 


Canada Medical Association.—The an- 
nual meeting of this Association was 
opened at Montreal on the 12th of Septem- 
ber, by the President, Dr. Hingston, of 
Montreal. The profession of the United 
States was represented by Drs. Kimball, 
of Lowell, Wing, of Boston, and Brodie, 
of Detroit, delegates from the American 
Medical Association, and Dr. Adams, of 
Island Pond, delegate from the Maine 
Medical Society. The Association re- 
mained in session two days, and several 
interesting papers were read. Dr. Joseph 
Workman, of Toronto, was elected Presi- 
dent for the ensuing year, and the next 
annual meeting will be held in the city of 
Hamilton. 

Dr. Matthews Duncan.—The profession 
in London is again to receive an accession 
of strength from Edinburgh. Dr, Mat- 
thews Duncan has accepted the post of 
Obstetric Physician to St. Bartholomew’s 
Hospital vacated by the resignation of 
Dr. Greenhalgh. Dr. Duncan is a very 
popular and influential teacher, and his 
loss will be greatly regretted at ‘Edin- 
burgh. 





FARQUHARSON’S THERAPEUTICS—Just Ready, 


A GUIDE TO THERAPEUTIOS. 


By ROBERT FARQUHARSON, M.D., 
Lecturer on Materia Medica at St. Mary's Hospital Medical School. 


EDITED, WiTH ADDITIONS, EMBRACING THE U. 8 PHARMACOPGIA, BY FRANK WOODBURY, ¥.D, 
In ons handsome 12mo. volume of nearly 400 pages. 

The object of the author has been to present in a compact and compendious form the 
therapeutics of the materia medica, unincumbered by botanical and pharmaceutical de. 
tails. The volume is emphatically a work for the medical student, to aid in his acquiring g 
clear and connected view of the subject in its most modern aspect ; and for the busy prae. 
titioner who may wish to refresh his memory. Under each article, in parallel columns, 
are given its physiological and therapeutical actions, thus enabling the student to take in 
at a glance the essential facts with respect to each remedy; and numerous formule aro 
given as examples of their practical use. Considerable additions have been introduced 
by Dr Woodbury, who has made numerous changes to adapt the work to the wants of 
the American student. 

The great feature of this work is that an at-| has been carefally worked out. Each subjectis, 
tempt has been made with every drug to balance | moreover, carefully subdivided, so that one can 
the physiological against the therapeutical action | refer to any poivt with the least expenditure of 
by arranging them somewhat diagrammatically | time and trouble.— Lond, Med. Examiner, Sept, 
in parallel coluns. The ideaisa good one, and | 6, 1877. 


BURNETT ON THE EAR—Just Ready. 


THE EAR: Its Anatomy, Physiology, and Diseases. A Practical Treatise 
for the Use of Medical Students and Practitioners. By CHarLEs H. Burnert, M.A, 
M.D., Aural Surgeon to the Presbyterian Hospital, Surgeon-in-charge of the Infir. 
mary for Diseases of the Ear, Philadelphia. With eighty-seven illustrations, In 
one very handsome 8vo. volume of about 615 pages: cloth, $4 50 ; leather, $5 50. 

Recent progress in the investigation of the structures.of the ear, and advances made in 
the modes of treating its diseases, would seem to render desirable a new work in whichall 
the resources of the most advanced science should be placed at the disposal of the practi- 
tioner. This it has been the aim of Dr. Burnett to accomplish, and the advantages which he 
has enjoyed in the special study of the subject are a guarantee that the result of his labors 
will prove of service to the profession at large as well as to the specialist in this department. 





From Henry D. Nores, M.D., Prof. in Bellevue 
Hosp. Med. College, N. Y. 

“The few pages which I have read, under the 
head of how to examine a case of eur disease, 
are extremely well done. I-shall have muca 
pleasure in commending the book,” 


From C, E. Watcat, M.D., Prof. in Indiana 
Med. College, Indianapolis. 
**T am much pleased with the general arrange- 
ment, and will recommend it to vur class.” 
Considerably more space than we can allow to 
it would be required to give a notice worthy of 
this admirable work.. Ihe author has becume 





well known as an authority on the affections of 
the organ of hearing; and the volume which, 
after considerable preparation, he now offers to 
the medical profession, completely justifies his 
reputation. ‘The number of references to the 
literature of the subject is very large, and cor- 
respondingly valuable.—New Remedies, Uct. ‘77, 


This text-book is prepared by an author of great 
distinction in his specialty, both asa practitioner 
and a teacher. His right to this distinction is 
manifest from an examination of the work he 
now presents the profession. We are constrained 
to give this book a cordial recommendation.— 
Va. Med. Monthly, Oct. 1877. 





FOTHERGILL’S THERAPEUTICS—Now Ready. 


THE PRACTITIONER’S HANDBOOK OF-TREATMENT: or, the Prin: 
ciples of Therapeutics. By J. Mitner Forneraity, M.D. Edin., M.R.C.P. Lond. 
Assistant Physician to the West London Hospital, Assistant Physician to the City of 
London Hospital for Diseases of the Chest, Victoria Park. In one very neat octavo 


volume of 576, pages: cloth, $4. 


This book is one of unusual interestand value 
to the practical physician, especially tu one just 
entering upon active life. In no other work of 
our acquaintance is there so much of suggestive 
help respecting practical medical problems. For 
the good of the profession and of humanity, we 
trust that it may be studied by thousands of phy- 
sicians the wurld over.—Detrott Med. Journ., 
July, 1877. 

None can read it without being impressed with 
the immense amount of common-sense which is 
possessed by the author, as well as natural tact 
ininterpreting the indications of treatment. His 
style is clear and agreeable, and he has the fa- 
culty of expounding the fundamental principles 
of meaicine in such a way as to give them a 
practical application to treatment. itis, in fact, 
one of the most interesting, entertaining, and 
instructive works of its kind that we have ever 
read.— Med. Record, March 17, 1877. 

We must say that it is long since we have read 





so attractive, practical, and valuable a work. 
It is one that will bear long and close acquaint- 
ance, and the more often it is read, and the closer 
it is studied, the more will its value be appreci- 
ated by the practitioner, and the more will the 
latter become of value to his patient. Watson 
and Chambers have heretofore been our favorite 
English medical authors; we now add Fothergill 
to this list of charming, practical, indispensable 
writers.—St. Louis Clinical Record, April, 1877. 


This isa very valuable book, and is well adapt- 
ed for a young practitioner. We have every rea- 
son to thank the author for a practical and sug. 
gestive work.—London Lancet, March 44, 1877, 

He has succeeded in producing a volume that 
will be found an exceedingly useful companion 
to the standard works on practice. It abounds in 
information of value at the bedside, and is emi- 
nently practical throughout. — N. Y. Med. 
Journ., April, 1877. 





HENRY C. LEA—Philadelphia. 





Ss br2ze 1 aFe 


